STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT .
0. 82 19F100 22ELINES Revised 10-01.78
OISt RIBUT 108 olL CONSERVAT'ON DIVISION ::rmno&owa
tAmTA PR 0¢ !
— P. O. BOX 2088
v.4.0.8. : SANTA FE, NEW MEXICO 87501
“AND OFPFICE
TAANSPORTER on o
Sas REQUEST FOR ALLOWABLE
oPERATON : AND )
I"'"‘""" Scexs AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operetet
Meridian 0Oil Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
[Heeson(s) lor filing (Check proper boz) Other (Please expiain)
New Vel Change in Transporter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Change 1DNtIOpETatOTShip_J Casinghead Ges Condensate -

If chenge of ownership give nane® 11| .55 Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Nome of Authorized Transporter ot Cli
Meridian Oil Inc.

or Conaenaate |

Lesss Name Well No.} Pool Name, inciuding Formation Xind of Lease Leass No.
San Juan 28-5 Unit 17 Blanco Mesa Verde | | Stete, (Federat jor Fee SF 080516A
Loceation

Unit Letier K H 1475 Feel From The SOUth L.'mo and 1825 Feet From The West

Line of Seciion 20 Township 28N Ranqe 5W , NMPM, Rio Arriba County
Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Ada:ess (Give address to which approved copy of thig form (s to de sent)

P. O. Box 4289, Farmipgton, NM 87499

El Paso Natural Gas Company

Neme of Auihorized Transporiet of Casinghead Gas ] o Ory Gas iXJ

Address (Give address (0 whicA approved copy of this Jorm s 10 be seng)

P. O. Box 4289, Farmington, NM 87499

T

nit See.
If well groduces oil or liquids, Y ¢
qgive location of tanks.

T wp. , Rge.

. K ' 20 ! 28N ' SW

’

Is g38 Sctuglly connected? A ’ when

M : . - .
] -',?_'75',35”“‘.,'-“.“ ",.':."n' ’
"

if this production is commingled with that f{r

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

oo

I hereby cerufy that the rules and regulatiéﬂs of the Qil Conservation Division: have
been complied with and cthat the information given is crue and complete to the best of

my knowledge and belief.

L

: ;
,,"u"ae‘j

om sny other lease or pool, give commingling order number:

(Si‘u"lhnl

Drilling Clerk

(Ticle)

(Date)

OIL CONSERVATION DIVISION
NGY -1 9%

APPROVED . ' 19
BY T la) ’;’;5-’7- v
TITLE QDT YIS TAN DISTIRICT #3

This form is to be {iled in complisnce with AULE 1104,

If this is a request for allowable (or & aswly drilied or deepenec
well, this form must be sccompanisd by & tabulation of the deviaticn
tests tsken on the well in accordance with AyYLE 1114,

All sections of this {orm must be {llled out completely for sllow~
sble on new and recompleted wells.

Fill out only Sections [, . I, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must de (iled for each pool in multiply
comoleted walls.



